We report an infant with chronic intrathoracic mesenteroaxial gastric volvulus in whom the diagnosis was delayed for several months. This case highlights the need for considering this entity in infants and young children with recurrent vomiting.
Diagnosis of mesenteroaxial gastric volvulus and posterior diaphragmatic hernia (Bochdalek type) were made. At surgery the intra thoracic gastric volvulus was reduced, diaphragmatic defect repaired and anterior gastropexy performed. He stopped vomiting and started thriving normally. Gastric volvulus is rare but in children, the chronic form is commoner [1, 2] . In the absence of gut ischaemia, perforation or haemorrhage physical signs are minimal. [3] . Our patient demonstrates how ultrasound examination and thoracoabdominal X rays can be misleading. Upper gastrointestinal contrast study provided a definitive diagnosis and differentiated mesenteroaxial from organoaxial volvulus. 
